B T

@ the

E~
Q
f 6
W75
S8
¥ IE
A 39_.
b
e
.9
A E
a BE
%, 25
3 Fs
151
[ B@
% £
v B
3
5z E
! az
B o=
b
1; DQ;,
4 E'D
$
1 (8
SWRE
i 3
L
NS
T
iy ae

.1
birth,
This

tated.

-

than one child at a

der of birth, s
1 Reglstrar W

i er

number of each, in or

Midwlie w

—In casc of more
ith each loca

ithin 5 days after blrth.

PLACE, OF BIRXH ARIZONA STATE BOARD OF HEALTH / -

County of ____erd Ao

W—O BUREAU OF VITAL STATISTICS. Statﬂngx N‘ﬁ

ORIGINAL CERTIFICATE OF BIRTH.  Co. Register Nt~

District of

FULL NAME OF CHILD

Local Registrar’s No._.._.

1t child i& not named, make Supplemenial Report on blank obtainable from local re'gistrar.

Sex of b roNg, ' Number Cegiti- Date of
Child Triphkt and in order / ma{.;:}_; BIrth oo Tovvesoiflaveasss /.191‘?—-
or otyer of birth I (Month (Day) {yr.)

Frull . FATHE \ Full

o/
Namae Maiden MOTHER
‘ u A Name .

Residence %c%w é{ —

Residence%%%
7

¥

Color Age at last Color

or iace Birthday..........z.%.. %or Lace
(Years)

Ag= at last -
/ ﬁrlhda)/é
(Years)

Birthplace /&/‘/‘Mﬂ Birthplace d//‘
q £X

Occupation %L C/K M,—

geenpation M/ c%,(

Numhu-r ot child of this mn{h:r-__l,-. Number of children, of this mothes, now living a

Were precautions taken against Ophthalmia ne‘nn:@nm?...&o-_-_

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of above child; and that it occurred o .__Qfé:_- J_IQIL_,atiL@M.-

sWhen there is no attending physlc- .
zian or midwife, then the householder% (Signature)
should make this return.
Given or christian name added from a
- supplemental report. . —.-—- 191..
Filed_M*ax \___191 %

(Attending  physigi

) .héuseﬁ:;i' T

.................... Prreeasen

LOCAL REGISTRAR.

n .nidwite,

a 3 ) A Trt;e_.-(.:;py .
9250 | H e Fﬂed.%;i.t_l&_m_-_ ......... (&% .e%.&amﬁ.}bm

COUNTY




